
ELECTION RETURN FORM 

 

Unofficial count of ballots for School District No. ____, ____________ County, MT for the 

election held on May ____, 20___. 

 

Vote for Trustee: 

NAME VOTES 

  

  

  

  

  

  

 

Vote for Levy/Proposition: 

Levy/Proposition Votes For Votes Against 

   

   

   

   

   
 

Number of Registered Voters: _________________  Number of Ballots Cast: ______________ 

 

Election Judges: 

 

____________________________________          ____________________________________ 
Election Judge Name     Election Judge Signature 
 

____________________________________          ____________________________________ 
Election Judge Name     Election Judge Signature 
 

____________________________________          ____________________________________ 
Election Judge Name     Election Judge Signature 


